
“Information Sheet”                            
1. Vessel Name ____________________________ 
2. Vessel No.  ______________ 3. Horsepower ___________ 
4. Date in RNA.___________5. Time in RNA (EDT)________  
6. Destination______________7.Company_________________ 
8. 24hr Port Capt.  (Name)  _________________________ 
                      (Phone number) ______-______ _______ 
9. Vessel phone number _____-______ ________ 
10. Total Tow size   LDS _______    EMPTIES _________ 
11. Length(with boat)    _______ Width  ________ 
12.  Tow work prior to McAlpine  Yes ____  No ______ (check 1) 
13.  if “13” Yes – Location of Tow work __________________ 
14. Commodities Carried              Check X 
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Call or fax information into the McAlpine Command Center @ 
(812) 288-1784 office – (812) 288-1745 fax.   If faxing, verify 
receipt of this form with a follow-up phone call to the Command 
Center. 


